) FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000066277 04-30-2004 90243 025 ***158.75
1. Entlity Name .
BETTY'S LEARNING CENTER, INC.
Principal Place of Business Mailing Address TaRYswaRaw
3610 N.W. 214TH STREET PO BOX 24510
MIAMI, FL 33056  US PEMBROKE PINES, FL 33024-0101 US
e Ve RS T

Suite. Apl. #, etc. Suite, Apl. #, etc. 04282004 Chg-P CR2E034 {10/03)

City & State City & Slate 4, FEI'Number Applied For

65-0772867 Not Applicable
[k o] e &P ' Country 5. Certicats of Status Desired - [ figg Additional
6. Name and Address of Current Regisler;d Agent — 7 . 7. Name and Address ot .r.iew Registered ;“\g';ent
. Name

TEART, BETTY .
3510 N.W. 214TH STREET T Street Address (P.0O. Box Number is Not Acceptable)

CAROL CITY, FL .33056

City FL TZip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the gbligations of registared agent.

SIGNATURE
Signature, lyped or printed nama of registerad agent and lille it spplicable. [NOTE: Fegistered Agent signeture required when reinstating) DATE
FILE NOWIl FEE IS $150.00 - Bloclon Gampain inancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete me - (3 Change [ Aaditien
HAME TEART, BETTY NAME
STREET AIDRESS | 2981 N.W. 192ND STREET STREET ADDRESS
CITY-8T-21p MIAMI, FL. 33056 CiTY-§1-21p
ILE sSTD [ Detete TILE 3 Change [ Addition
NAME TEART, RONALD NAME
STAEET ADDRESS | 2981 N.W. 192ND STREET STREET ADDRESS
CITY-S1-71P MIAMI, FL 33056 CITy-57-78P
TITLE : O Delete TMLE [ change [ Addition
"NAME ’ - R - e . AME :
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-Z)P
TITLE 1 Detete TMLE []Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CHY-S1-21p oITy-g1-zip
TITLE [ Delete TITLE . {JChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST-21P CITY-8T-2IP
TIILE . : [ pelete e [ Change [ Addition
HAME - - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-71P ~ . ciny-s1-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the carporation or the receiver or frustee empowered ¢ oxecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachmentwith an addrass, with_al other like empowered. ) .
SIGNATURE: Z//’% 2»-24 (e 7y [EAEr /9/15 "Zd%‘—/

SIGNATUHEMYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayume Phone #




